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Manual Training for Girls in an Institution 
for Mental Defectives 


Catherine P. Filmer 


Director of Occupational Therapy Department . 
The District Training School, Laurel, Maryland 


Manual Training has for many years been the outstanding 
point of departure for practically all educational programs for 
mental defectives. Early in the history of education for de- 
fectives, Seguin realized the importance and value of motor 
training. His Book “Education by the Physiological Method” 
remains the basis for sense and motor training. 


The manual or vocational training programs in special 
classes in public schools or institutions of today are a big step 
from the original methods described. Berry states, “Tradition- 
al education has directed the individual’s attention to his weak- 
nesses, but special education directs the individual’s attention 
to his strength.” Manual education is indeed the strength of 
the defective. 


It is noticed in many of the programs for the training of 
this group in special classes, that it is recommended for the 
first few years that one-half of the pupil’s time shall be devot- 
ed to hand or manual training, followed by a period of two- 
thirds academic and one-third manual training until the later 
adolescent years, when the half-and-half program shall again 
be instituted. The premise for this procedure being that the 
young defective needs manual training for the development of 
manual dexterity, which will arouse the desire for concrete 
knowledge to better carry out the projects he wishes to com- 
plete. After acquiring as much academic training as he is cap- 
able of using the adolescent defective again devotes half of his 
school time to manual training, now more in the form of voca- 
tional training in preparation for holding a job after leaving 
school. 
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In an institution this program must be modified to suit the 
needs of the group to be trained. The special class usually 
serves that group of individuals whose intelligence quotient falls 
between 50 and 75, whereas, an institution has an equal number 
below 50. In considering an institution group I will use the 
figures for The District Training School as they will probably 
be comparable with other state institutions for the training of 
the mentally deficient. 

The Occupational Therapy Department for girls has a total 
of 130 in attendance at the present time; 62 of these are white 
girls and 68 are colored. The Mental Age Range is from 3 
years and 6 months to 11 years and 10 months. The physical 
ages of these girls range from 7 years and 11 months to 48 
years and 3 months. The classes range from 12 to 18 in num- 
ber. The personnel consists at present of three persons; a di- 
rector, an assistant and one aide. They are supplemented by 
five student aides; two full-time and three half-time. 


The time of the various groups varies according to their ages 
and the type of training they are receiving. The school group, 
or those under sixteen years of age physically, attend classes 
in the shop three times a week or approximately four hours 
weekly. The beginners, or those between 25 and 35 I.Q. receive 
one hour weekly. The working units, such as the girls who 
work in the sewing room, laundry or service building receive 
training once a week of approximately one and three-quarters 
hours. 


The type of manual training offered is as follows: 


1. Crocheting 

2. Knitting 

3. All types of embroidery 

4. Hemstitching 

5. Weaving on looms, hand and floor 
6. Reed and raffia basketry weaving 
7. Rug making, hooked and braided 
8. Knotting 

9. Chip carving 

10. Painting 

11. Quilting and simple sewing 

12. Machine sewing 

13. Simple laundry work 


Since this institution does not have a large group of suc- 
cessful parolees, and since the majority of the group will prob- 
ably spend the balance of their lives within this or similar 
institutions, our training program is not one of vocational 
training. It is rather our desire to train the girls to thorough- 
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ly understand and use all branches of needlecraft and sewing 
that will serve as a pleasant and profitable way of utilizing 
their leisure time. In so doing we do not feel that we are 
wasting the time of a potential citizen nor robbing him of a 
more valuable training, by our program. 

On careful analysis we feel that the benefits derived from 
the shop training are of value either to an institutionalized or 
a non-institutionalized individual. Also, the lack of emphasis 
on future parole changes the “bone of contention” to content- 
ment, which would be a disturbing factor in a training institu- 
tion of this type. Many girls cannot understand why they are 
not ready for parole when their work and behavior within the 
institution are satisfactory. 

Annie Dolman Inskeep lists as the most important outcomes 
of teaching handwork: 

1. To develop muscular coordination. 


To train in manual dexterity. 
To satisfy the urge to self-expression through making some- 


handwork. 


2. 
3 
thing. 
4. To stimulate mental action through coordinating academic and 
5. To develop character. 


Added to these I feel that manual training tends: 


To develop observation, concentration and attention. 

To cultivate initiative. 

To develop judgment. 

To develop habits of self-reliance and courage. 

To develop habits of neatness, cleanliness and punctuality. 

To teach habits of industry, such as perseverance, accuracy 
and the ability to follow directions. 

To develop responsibility and respect for the property of oth- 
ers. 

To increase the ability for social adjustment. 


oN SOP eNr 


The Occupational Therapy Shop at the District Training 
School occupies one wing on the first floor of the cottage for 
colored females. This explanation is necessary in order that 
you may understand some of the statement regarding the 
operation of the shop. Our shopday starts at 8:30 a.m. and 
continues until 4.30 p.m. The three employee workers in the 
department divide responsibility in planning of work, supervis- 
ing each group, designing projects, keeping of records and 
discipline. We are relieved of many petty responsibilities re- 
garding the care of the room and equipment by our student 
helpers. I regard them as a very valuable adjunct to the de- 
partment. The manner in which they have been acquired is 
interesting. One girl, a deaf mute, who is particularly adept 
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with the looms was assigned full time after she had proven her 
worth in the regular weavers’ class. She ties up all the looms 
preparatory to weaving; can set up warp racks and wind beams, 
figuring the proper number of spools; can thread accurately all 
two-heddle looms; reads pattern drafts and threads four-heddle 
looms. To date the only process which she has not mastered 
is the figuring of the necessary heddle wires on each heddle 
frame to weave material a given width. While her lack of 
speech and hearing is somewhat of a handicap she manages to 
make her wishes known and we have developed a system of 
facial expression and hand manipulation in an attempt to stim- 
ulate lipreading which is partially satisfactory. Too late we 
sometimes discover that when we meant eighteen inches she has 
interpreted eighteen pattern repeats and the measurement of 
the finished article is somewhat different than we expected. 
However, she is the personification of patience and once she 
understands what is wrong, will cheerfully take out the offend- 
ing inches and start again. Patient as she is with her own 
errors, she is quick to ridicule another’s mistake, which does 
not aid in her popularity with the other girls. However, her 
loyalty and perseverance more than make up for her weaknesses. 


Our other full-time helper, likewise a negress, was self- 
assigned to the department. She had long been an inmate in 
this institution and just as long been a constant source of 
trouble. To read her history and record gives one the im- 
pression of stormy seas, indeed. She had worked in the kit- 
chen; she had worked in the sewing room; she had worked in 
the laundry; she had helped in the cottage; she had spent time 


in isolation; she had been a maid in the home of an employee. . 


She had been pregnant; she begat her child whom she loved 
and cherished temporarily, until it was sent to a foster home; 
she argued, she fought, and was finally returned in disgrace to 
the cottage in which our shop was housed. With her usual 
impetuosity she arrived in class one day and decided she would 
adopt us. With more regularity than any clock she arrives 
as soon as the first worker does and refuses to leave until the 
last door is locked and the room empty. She has mastered the 
technique of weaving and commandeered the largest of the 
looms on which she is capable of doing excellent work. She 
has learned to use the sewing machine and does neat and fine 


24 


OS BES 8 oF ER 


er 




















The Training School Bulletin 


embroidery work. She can crochet nicely making such tedious 
things as rugs and baby garments. She is still loud and boister- 
ous but has learned to use her energy to advantage. One morn- 
ing recently she announced, “I was mad this morning so I got 
lots of weaving done.” When she first arrived at the shop, we 
found it necessary to curb her exuberance and were compelled 
to send her upstairs for the balance of the morning or after- 
noon. This usually accomplished the desired result, and it 
would be a meek and chastened helper who reappeared with 
the request, “Please let me in.” Now, however, after eight 
months of happy adjustment and as we have come to depend 
upon her for many, many tasks she thinks to punish us, when- 
ever it is necessary to correct her, by her flip remark “Well, I 
was thinking of going to work in the sewing-room, they’ll ap- 
preciate me over there.” With all her faults we love her and 
quite against her own wishes she has acquired many habits of 
stability that we hope in time will make her a happy well 
adjusted member of her group. At first exceedingly greedy and 
selfish, it is astonishing to note that it is at her suggestion 
that another girl receives attention. She does favors for her 
cottage mates in the form of remodeling their clothes, although 
this may be a satisfaction to her ego since she thinks herself 
most proficient in dressmaking. She occasionally helps some 
of the beginners, and is slowly and surely growing up to the 
place that she appropriated for herself when she came to us. 
Recently an employee in another building asked, “Where is 
Catherine A? Has she run away? I haven’t heard any tales 
of her escapades in months.” This was indeed a compliment to 
the girl’s new adjustment. 


Our part-time helpers each have their place, one girl has 
an injured leg which she can rest for the half-day she is with 
us aS we give her work at which she does not have to stand. 
Another helper is self-assigned, after completing her duties in 
the cottage she spends the rest of the morning with us. She 
took as her particular task the skeining and balling of raveled 
yarn. Our other helper is one we have taken by request and 
to date she lacks the enthusiasm of the other helpers. Her 
career is as colorful as our other helper, added to which she is 
a chronic runaway. Her schedule has changed many times dur- 
ing her institutionalization, usually at the request of the patient 
employees to whom she has been assigned. 
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I suppose that our procedure in class instruction and roy. 
tine is similar to that of other such departments. At all times 
our instruction is individual and each child’s work is different 
from his neighbor’s except when we undertake such group pro- 
jects as sewing carpet rags, raveling sweaters and skeining and 
balling yarn. 


The work of each individual is her own responsibility, if 
she wishes to carry it to the cottage after class to work on in 
the evenings she may do so; if she wishes to leave it in the 
shop there are drawers for this purpose. 

More than any one thing I wish to stress the fallacy of 
too many directions. Inskeep expresses it well when she says, 
“Explanations when necessary are to be given in as few words 
as possible. The teacher should talk less than she would to a 
class of normal children.” Since imitation is the basis of most 
of their learning it should be utilized to the utmost in manual 
training. The instructor should so analyze the methods to be 
used that she can discover the pitfalls of each process. The 
instruction should then be revised so as to avoid or overcome 
these problems. The instruction for each step should be taught 
in such a manner that on a future similar project, the child 
can proceed by himself and experience that joy of achievement 
in work well done. 


Individual seats are not assigned except in the case of the 
beginners who need constant supervision. In order to develop 
initiative and self-reliance it has been the privilege of the girls 
to sit wherever they choose as long as they continue to do their 
work. A radio has added to the enjoyment of the classes and 
is a measuring stick for the dispositions of the employees as 
well as the children. If a girl wishes to sit by the radio and 


listen to a particular story or music, she may do so as long as_ 


she does her work in an acceptable manner. All radio pro- 
grams are selected by the girls, at first it was necessary to 
constantly check the loudness of the broadcast but now it is 
quite noticeable that an attempt is made to keep the tone within 
bounds. 


Each child is allowed to select her own project as long as 
it is in keeping with her ability. This alone has been a great 
incentive to better work and to the learning of new processes. 
Each child must complete the entire piece whether it calls for 
embroidery, handsewing or crocheting. A very disconcerting 
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procedure had been established in our shop some time in the 
past, that of allowing each one to do the portion of an article 
that she could do the best, then turn it in for some one else 
to do the finishing or harder work. This was probably started 
due to the fact that the finished pieces were sold and a greater 
value was placed on the market price of the article than on 
the training of the individual. 

Such practices are frequently prevalent in institution shops 
and unless checked are very detrimental to the general training 
program, for it is discovered that a few high-grade individuals 
are receiving all of the diversified instruction while the slower 
or more lazy are doing the easiest parts of each process. It 
was interesting to read in Haas’ book, “Work on Occupational 
Therapy” a discussion of the occupational therapy shop at the 
Bloomingdale Hospital in New York, a list of the following 
three questions which has been compiled to control the value 
of any craft offered in their shops. 

1. Is it interesting? 

2. Can it be presented and controlled so reaction thereto is thera- 

3. Can al perform four-fifths of all work involved? 

If the answer to any one of these be “No” the craft is 
discarded. 

Another pitfall that seems noticeable in many institution 
training shops is to allow one individual to do the same type 
of work year after year because they do it exceptionally well 
and because there is a market for the product. I would like 
to hear some discussion on this, because I realize that there 
are good points to both methods. 

We have found that pleasing color is one of the greatest 
stimulus to interest in any project, particularly so in basketry. 
This may be more noticeable to us because of the high percent- 
age of negroes in our groups, with their passionate love of gay 
things, or because the child feels that the more colors employed 
gives expression to a greater feeling of satisfaction on the 
part of the individual. 

In going over the available material which has been printed 
about manual training for defectives I found myself with the 
growing feeling that much of it was theory and little of prac- 
tical value to the worker who seeks help in the actual work, 
by which I mean such scales or guides as Dr. Fernald’s Scale 
of Age Levels for Various Occupations, and discussions and 
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descriptions of some of the more unusual crafts peculiar to state 
institutions. This summer I enjoyed Allen H. Eaton’s “Handi- 
crafts of the Southern Highlands,” the preface of which starts 
with the statement, “The time will come when every kind of 
work will be judged by two measurements, one by the product 
itself, as is now done, the other by the effect of the work on the 
producer.” In italics on the inside of one of the front pages 
is the following statement by William Creech of Pine Mountain, 
Kentucky, a native worker, “Hit’s better for folkses characters 
to larn ’em to do things with their hands.” This book, a Russell 
Sage Foundation Publication, is an attempt to preserve the rich- 
es of the cultural past of that section of our country under dis- 
cussion. As always when reading such a book, I cannot help 
thinking of the pleasant workshops of many institutions that I 
have visited and of the many unusual and beautiful handicrafts 
displayed, but just as surely I find myself wondering why certain 
forms of work are peculiar to certain institutions. Is it because 
those institutions have been more fortunate in their choice of 
employees or because we are all apt to be a bit selfish and 
hesitate to pass on necessary information about such crafts, 
so that all schools may use them in their training programs. 
I would like to see an exchange of such forms of work so that 
the cultural pasts of the institutions may be preserved in the 
future training of defectives. 


In a general summary of the benefits of our shop, we feel 
the most outstanding to be the development of stability in the 
older girls. The most practical form of this being the decrease 
in cottage disturbances since the occupational therapy shop has 
provided the girls with suitable leisure time activity for that 
period of the day between supper and bedtime. 


In closing I wish to call to your attention the four basic 
principals of education for the retarded as outlined by Elise 
Martens in “Education and the Exceptional Child”: 


1. Educate every child in keeping with his capacities, his limita- 
tions and his interests. 


2. Educate every child for achievement on his own level. 


3. Educate every child for some participation in the world’s work 
however small it may be. 


4. Educate every child with consideration of the best interest of 
all children in the school. 
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It Can Be Done 


Ruth Hanson 


Physiotherapist, Babbitt Hospital 
The Training School at Vineland 


Almost three quarters of a century ago, in 1862, a paper 
was written and presented by W. J. Little of London, discussing 
a condition clouded with obscurity found in certain children, 
at and following birth. The author stated what he believed 
to be the cause and held out little hope for the unfortunate 
victims of what has since been called “Little’s Disease”; now 
named “Cerebral birth palsy.” This paper largely decided the 
fate of hundreds of unborn children for the remainder of the 
nineteenth and the first decades of the twentieth centuries. 


It was not until well into the twentieth century that neuro- 
logists began to present evidence suggesting that perhaps there 
was hope for improvement in these children who had been rele- 
gated to a life of hopelessness. Where the thought had been 
uppermost that impaired motor function of this type meant im- 
paired mental function, also, now it is slowly being realized 
that many of these children have normal or even superior minds. 


Because this belief exists in the minds of Professor E. R. 
Johnstone at the Training School at Vineland and others with 
whom he has worked, it was possible in 1936 to establish a unit 
on the grounds of this institution for training these children. 
Babbitt Hospital became the home of the new unit, which is 
under the supervision of the New Jersey State Commission for 
Crippled Children. It has been established for a five-year ex- 
perimental period for the purpose of muscle reeducation by 
physical therapy under the direction of Dr. Winthrop Phelps 
of Baltimore, Maryland. It has an enrollment of twenty boys. 
The two boys described below were discharged just before 
Christmas, 1938. 


Two of our boys have left us. We do not speak of them 
as cured, but say that in the affected parts of their bodies, new 
and correct nerve patterns have been formed which will substi- 
tute for the old, poor patterns. They should eventually become 
correct neuro-muscular habits, eliminating the old inefficient 
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ways. Then, these two, otherwise normal boys will walk, talk, 
run and use their hands exactly as originally intended. 


Eddie and Harold were the first to be formally dismissed 
from Babbitt Hosiptal. Eddie entered in October, 1937 at ten 
years of age; Harold at fourteen, in February, 1938. Neither 
boy at a casual glance would be considered very seriously handi- 
capped. Yet, the effect in their lives was beginning to be no- 
ticeably severe. They were both affected by athetosis, a type 
of cerebral palsy producing an incorrect functioning of muscles 
caused by injury to the brain due to hemorrhage. Athetosis 
causes a more or less constant involuntary movement through- 
out certain parts of the body which is intensified and spread 
by voluntary movement. 


Eddie’s right hand maintained a position with the two last 
joints of all fingers and the thumb completely flexed so the 
tips of his fingers rested constantly at the base of his palm. 
Neither thumb nor fingers could be used. The writhing, twist- 
ing motion common to athetosis affected his entire right side, 
seeming always to begin at his hip, spreading downward 
and upward as far as the tips of his toes and fingers. Invol- 
untary motion showed in his face upon speaking. His arm 
was more severely affected than his leg. The same type of 
motion existed on his left side but in a less degree and without 
tension in the fingers. As a result, Eddie appeared to be, and 
was functionally, completely left-handed though he said he 
“felt right-handed.” He could run only a few steps without 
falling and coordination was generally poor. Speech was al- 
most normal though he could not produce an initial ‘l’, always 
substituting an ‘ng’ with the ‘g’ sounded. Thus, “little” was 


always “n-gittle”. The use of his feet in walking was describ-: 


ed as “sloppy” and certainly his feet did flop about. The gen- 
eral effect was increased by a very boyish habit of slipping 
his shoes on and off without troubling to use the shoe-laces. 
“Once tied, always tied” was his motto, if possible. Bow knots 
were not easy for him to do but as his ability to use his hands 
increased, the poor use of shoe-laces decreased. This boy was 
keeping up with his grade in school when he came to us. 


Harold arrived twenty pounds underweight; well above 
usual age-level in school; quiet; reserved; very cooperative; 
thoughtful; and somewhat lonely for his usual companions and 
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activities. He walked with a very peculiar twist to one ankle 
which caused the sole of the affected foot to turn inward at 
every step. In running it produced a most awkward frog-like 
leap which seemed very funny to a thoughtless onlooker. Har- 
old could laugh at it himself with a sympathetic person but it 
must have caused him real unhappiness in his efforts to take 
part in games and other pursuits normally engaged in by boys 
of his age. 


His chin listed to the left. This condition was accompanied 
by considerable imbalance between right and left neck muscles. 
Starting from a more or less central point in the musculature, 
the athetosis emerged in all extremities, producing the peculiar 
walk, the sideward chin, and the two affected arms and hands. 
His left hand was much the worse with the thumb held almost 
constantly and rigidly against the palm and the fingers in an 
always unpredictable series of involuntary motions. 


Speech was affected, also. Harold’s compensation for this 
was to speak very slowly and carefully, thus partially over- 
coming the difficulty and making himself well understood. 
He utilized the speech training which had been given him before 
coming to us. 


Eating habits, as regards the choice of foods, were poor. 
This was true in both of these cases. Both rejected many ar- 
ticles of food such as carrots, fish, and many other things con- 
sidered to be necessary in a balanced diet. 


Some maladjustment was noted in both of these boys. In 
the case of Eddie, it showed up as a bossy interference in the 
affairs of every other boy in the house, accompanied by a well- 
defined tendency to bully. Harold withdrew into himself and 
failed to mix in activities which he might have enjoyed. 

Our first and main attack on the atypical muscle condi- 
tions which we meet in every boy who comes to Babbitt Hospi- 
tal, is made through a planned program of muscle reeducation, 
under the direction of the physician in charge. The physical 
therapy muscle reeducation program follows a general pattern 
and is adapted to the specific needs of each individual. Relaxa- 
tion training, followed by development of new habit patterns in 
affected muscles, is the usual procedure. 

Each child is taught, first, to remain as quiet as possible 
throughout his body. Correct breathing is essential. Through 
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all the preliminary period of training and for a long time fol- 
lowing, the relaxation technique is applied to specific muscie 
groups in an effort to reach those groups in which the athetosis 
originates. When a sufficient degree of relaxation in a certain 
muscle group has occurred, then the correct movement is en- 
couraged by passive movement. The worker carries the part 
through the normal arc of motion many times to its limit. 
When the pattern has been learned, the child begins to help 
and eventually learns to do the movement smoothly and without 
interference from surrounding muscles. 


Treatment for Harold and Eddie demanded development of 
their ability to maintain relaxation of all surrounding muscles 
while they, at last, independently produced the correct move- 
ment. At first it was necessary for the worker to hold a tense 
part in its normal position while the boy slowly and laboriously 
moved it through the correct arc of motion. 


At last Eddie came bursting into the treatment room all 
aglow, announcing that he could run twice as far without fall- 
ing; or he could pick up a dish in his bad hand and carry it to 
the kitchen without dropping it; then, without spilling. The 
tension in his thumb and fingers was lessening. The wriggling 
of his whole body was less severe and less constant. He could 
handle tools to better advantage in the woodshop. He helped 
with dishes occasionally. From an ability in rope-jumping al- 
lowing him to jump two or three consecutive steps at most, he 
built up an ability to jump more than fifty times. At this point 
we stopped counting. When he left us we had not seen him fall, 
in running, for many weeks. He had corrected his speech de- 
fect so it never showed except in stress of emotion or excite- 
ment. Basketry, metal-tapping, loom-weaving and woodshop 
skills had been added to his limited abilities, in the school de- 
partment, which had also been contributing academically to his 
development while here. In our own activity program, he had 
learned the elements of linoleum-block cutting and printing, 
handweaving and many game skills. Many real, though small 
responsibilities had descended upon his willing shoulders at his 
own request, and he did well in disposing of them. 


Probably Harold’s first thrill of improvement came with the 
steady upward trend of his weight graph. Before he left us, 


following ten months of life at Babbitt Hospital, he gained over 
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twenty pounds and greatly improved his eating and sleeping 
habits. Before he had been with us many weeks a slight change 
in walking could be seen. Gradually the fingers of his left hand 
began to loosen up, though the thumb remained stubborn up to 
the last few weeks. A soft ball, used for grasping many hun- 
dreds of times, taught the fingers and thumb the proper means 
of meeting each other. Through relaxation and a constant 
speech-corrective routine, the athetosis responsible for poor 
speech, cleared up. Normal speed and accuracy became slowly 
evident in conversation. 

His flexed wrist remained a problem. There were inferior- 
ity feelings, too, caused by the multiplicity of problems in a 
boy’s life following such a misfortune as had happened to Har- 
old. It seemed as though a brand new set of skills such as is 
necessary in a successful game of golf might clear away both 
of these difficulties in some degree. He was delighted at the 
prospect and lessons were begun immediately with a member 
of the physiotherapy staff as instructor. 

Life became a different place for Harold. He was intensely 
interested and worked very hard. After a few weeks he was 
allowed to practice alone. One day he came in to say that he 
had hit the flagpole at one hundred and twenty feet, in six 
strokes. He had achieved a fair mastery over elementary 
strokes. Thereafter he planned to caddy and make a little pock- 
et money during the golf season, incidentally getting in a good 
deal of practice. He says he will make golf a not inconsiderable 
hobby of his own. 

From the time of Harold’s arrival he asked for “jobs”. The 
routine at Babbitt Hospital was very quiet for him after keep- 
ing up with a modern high school schedule. So he was given 
responsibilities which grew as time passed. For three months 
before he left he was entrusted with certain clerical jobs in the 
Physiotherapy department, requiring small hand-printing which 
we found he could then do quite well. He was early made offi- 
cial errand boy and did many things, always gladly and well. 

Both boys increased their skill and confidence on a bicycle 
and in a swimming pool. These and other activities were en- 
couraged by the Physiotherapy department, just as is done with 
any interest a boy is found to have. 

Both of these boys have left us with greatly improved func- 
tion of their entire musculature. The skills and interests devel- 
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oped while here will go with them all their days making their 
lives richer and happier, and our affectionate interest follows 
these personalities which have become an inseparable part of 
our own development at Babbitt Hospital. 


Notes from the News Sheet* 


On Saturday afternoon Mr. Davies took the Red, White and Blue Club 
for a long hike. We walked way out by Cranberry Lake, and through the 
woods. Before we came back we had a treat at one of the stands. Some 
other club boys came with us because they like to hike. We all told Mr. 
Davies we had a good time and want to go again. 


Cletus is very proud of his record and we are glad to see him doing so 
well. He worked hard to get on the Robison Cottage Honor Roll. He told 
Mr. Young that the very next day he got promoted in school. 


Tyler had two parties. One was given for Marguerite and the other 
for Delma. One was a night just before we went to Garrison Hall to see 
the movie “Gold is Where You Find It.” At the other one Mrs. Peterson 
showed us movies in the cottage of the “Prodigal Pup and the Kitten and 
the Duck.” After that we had refreshments and sang our Good Night Song. 


The boys have been working with Mr. Kent around the swimming pool. 
It looks very nice now. They filled in the ground and put nice new sand 
inside the fence around the pool. They planted some pine trees too. The 
De Mott boys built a flower bed and a rock garden on the hill in back of 
the bathhouse. I wish it was swimming time already. 


Eddie and Joe and then John and Mike are the best horseshoe pitchers. 
All the boys gathered on Robison playfield and we had a big contest Sat- 
urday. There were 72 different boys in the contest. They were the best 
boys from each cottage and they played each other until they lost once 
and then dropped out. Each boy had a partner and it was nice to see eight 
games going on at one time. Some of the smaller boys play as good a 
game as the big boys and make more ringers. Bill and Charlie are very 
good and Mr. Nash took pictures of them throwing the horseshoes. 


We boys had a lot of fun Easter. There were a great many Easter 
baskets and eggs and rabbits and chickens. We all got a colored egg at 
breakfast, and we had a lot of fun with them. The Linden boys did them 
for the Baker boys. Joe, who is new at Baker got the most eggs. He 
found four. Branson Boys also had an egg hunt. Mr. Davies hid their 
baskets and eggs around the ball field and the grove. There was an egg 
rolling contest, too. The De Mott boys did this. Some of the eggs all went 
to pieces so Mr. Holden gave us new ones. There were some extra ones so 
we had running races and games to win them. 


Dole gave a very nice party on his birthday. The tables were all beau- 
tifully decorated. We all sang happy birthday to Dole, and gave him 4 
rousing cheer. For refreshments we had ice cream, candy, cocoa and cake. 
We were very glad Miss Meiser could attend the party. 


* These notes are copied as gathered by the children for their monthly News Sheet. Ed. 
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Boarding-Home Care of Mental Defectives* 


Edgar A. Doll, Ph.D. 
Director of Research, The Training School at Vineland, N. J. 


Foster parents. With a view to determining the type of 
home in which the patients were placed, 25 of approximately 
30 foster mothers were examined with the social scale. Five 
foster fathers were also examined, but the social competence 
of these husbands so closely resembled that of their wives that 
little seemed to be gained by examining both foster parents. 
Moreover, since the care of these patients was principally a 
responsibility of the wives, they were for our purposes consid- 
ered the heads of the houses. We did not attempt to evaluate 
the family situations or the social status of the foster families 
as such. 


The median LA of these 25 foster mothers proved to be 48 
years, with an extreme range of 35 to 65, and a mid-range be- 
tween 40 and 50. The median SA of these mothers proved to 
be 27 years (where 25 years represents the standard adult 
average), with an extreme range from 23 to 29, and a mid-range 
between 25 and 28. The SA of these mothers was found to be 
uninfluenced by LA. The median estimated SA was the same 
as the median measured SA, with a correlation of r. = .84 me- 
tween them. 


The SA’s of 4 of the 5 foster fathers were slightly higher 
than those of the mothers, with a mean difference of 1.3 years 
in favor of the fathers (a result which agrees with other evi- 
dence (9) showing a tendency for husbands to rate slightly 
higher than their wives in terms of this scale). 


The median education of these mothers was sophomore high 
school. Two had 6th-grade schooling, 6 had grammar-grade 
schooling, 11 had attended high school, and 4 had attended 
normal school or college. The median occupation of these wo- 
men was farm housewife, with a scattering of semi-professional 
to professional occupations before marriage. 


en 
* Continued from the March issue. 


35 














AN NN BF ANRNNR AHHH AA 
o~ 
re 


on” 


"13 “016 

‘yooeds ‘Joq “13 ‘UNF 
"13 “016 

‘posted spuvy “13 ‘T0T 
‘sselo ‘dg ‘oAe ssBiy 
"13 V9 

‘sselo ‘ds 

“13 ‘pag 

“13 ‘U1b 

"13 ‘U}¢ 

‘OBIPIVD P_L 13 ‘YW 
“13 a9 

“13 ‘UIP 

‘ssBlo ‘dg 

“13 ‘puz 

‘sselo ‘ds 

‘OVI «IS ‘puz 
‘loyeodey “13 “4ST 
‘ssepo ‘ds 

“13 ‘pig 

“13 ‘pig 

"13 "ST 

‘yooveds ‘jod 
syIBUISY ‘soy ‘sou 


pivoqg ‘jsul 


ore 


: 
° 
: 


be 


SSO HANNA MY 5 OO HH yD OH DA OD 


N NW 


CONDOrHE 
re 
cooonscse 


00 1 bh 


OOM HOM OH 
70 


° 
See eee eee 


. 
a 
: 


eo 


00 HON 1 OO 


. 
° 
G 


SHAHSWDHAHNHHSAARAHO 
eae ei Se oes oe oe oe | ere 
SOHOHOOSOHHORANDWS 
ee ee he heh hn hoe 


“oa 
62 2 


th 00 0 
na 


is 


| 


re 
0A O 


He 
Nery Orr~ 
2 OD =H 
Seen e nee 


DOSMOSKHO~KHHDNDBWHDDKEKDNAOM 


MYA ENANMQOSCHANNMONA HH OINMONS HOD 
re 
Fg Bea AL a ad Fy Fn, Fy Fe Fy Fa Fa cy Fc Ft Fy yy 


SCAOHANMWHAWAMHORr OH 
eooonoc |!mowoooooon 
om 


reo 


NOHDSO~S 
a 


00 9 6 62 
WHASS 


A 
ww 
on 
3 
fQ 
8 
G 
B) 
wm 
on 
a= 
c-. 
rs] 
bi 
H 
® 
cS 
HB 


SC HNM HOM OR 
Z 


| 
_ 
< 
n 
< 
* 
ov 
n 


LOWr HOHOM NO + 


% 
fl 


‘piepueys y[Npe iveh-p| UO poze[Ndje> ‘sp1i0de1 Uy UOT}eUsWIeXxe yse] WOly 4 
‘uo}euWeXs “WS jO ep 0} [eA19zUT SUIT] 10j JUBYSUOD HO] BulUINSsse ‘UOTJeUTUIeXe YoUIG-PiOjUwIG sel] SY} WO1] PpozJE[Nd[eD , 


SLNGILVd @IINGAN YOd VLVA 
’ WIdVL 











The Training School Bulletin 


Juveniles. In addition to the adult women placed in board- 
ing-home family care at Walworth as reported above, the New- 
ark State School also is developing a program for placing juve- 
nile patients in boarding homes. These homes are principally in 
the nearby cities of Newark and Lyons. 

These patients have been committed to the parent institu- 
tion as feeble-minded from various sources, such as schools, 
courts, dependent homes, and social welfare agencies. Some of 
these patients are found to be doubtfully feeble-minded after 
admission, commitment presumably having been induced more 
by low IQ, poor homes, limited school successs, and difficult be- 
havior than by technical mental deficiency as clinically deter- 
mined. 

The more favorable of these patients, all things considered, 
are placed in family care as soon after admittance as possible, 
sometimes after only a quarantine period at the main institu- 
tion. This program is being promoted as rapidly as funds per- 
mit. 

Twenty-three of these juvenile patients were examined, 18 
girls and 5 boys. Relevant data for these subjects are summar- 
ized in Table 4, arrayed individually in order of increasing LA. 

The median LA of this group is 13.6 years, with an extreme 
range from 5 to 19 years, and a mid-range between 11 and 15 
years. 

The median SA is 10.5 years, with an extreme range from 
5 to 18 years, and a mid-range between 8 and 12 years. The 
median SA retardation is 3.1 years. 

The median Binet MA is 7.7 years,* with an extreme range 
from 3 to 10 years, and a mid-range between 6 and 9 years. 

The median SQ is 76, with an extreme range from 66 to 
105, and mid-range between 70 and 90. Only 2 of them fall 
below the tentative standard for mental deficiency (70), 9 fall 
above the tentative standard of deficiency (80), and 12 fall 
within the borderline standard of deficiency (70 to 80). This 
suggests a preponderance of borderline deficiency or of social 
maturity which might become progressively retarded later in 
life (16). (Ten of these 23 cases had been examined with the 
social scale a year previously. The mean SQ at the first exam- 
ination was 84. But the mean annual rate of SA progress for 


* These MA’s were not obtained on the same dates as the SA's, but were interpolated 
from previous institution records. Most of them were obtained within a period o 
years prior to the SA examination. 


37 





The Training School Bulletin 


the year was 56, showing progressive retardation and support- 
ing the suggestion that with subnormal subjects retardation 
in social competence may be less rapidly evident than in mental 
competence. ) 

The median IQ is 61, with an extreme range from 41 to 77, 
and a mid-range between 56 and 65. Four subjects have IQ’s 
above 70, and one is below 50. 

The median difference between SA and MA is 2.1 years in 
favor of SA, ranging from a minimum of .4 years to a maximum 
of 7.3 years, with a mid-range between approximately 2 and 4 
years (calculations omitted from table). 

The median difference between SQ and IQ is 17 points in 
favor of SQ, with an extreme range from 4 to 45 points, and a 
mid-range between 10 and 20 (calculations omitted from table). 
In line with other experience with the social scale, this again 
either reflects borderline type of deficiency or social competence 
not yet fully arrested in development, that is, potential deficiency 
or normality. 

These 23 cases show median length of institutional resi- 
dence of .5 years, ranging from .1 to 5.3 years. The median 
length of residence in family care was 2.1 years, ranging from 
12 to 4.1 years. 

These individuals are characterized by such physical handi- 
caps as defective speech, irresponsible behavior, school failure, 
and sensory defects, most of these being relatively mild from 
the institutional point of view, but more or less serious from 
the public-school point of view. 

This juvenile group as a whole, then, is seen as principally 
in the pre-adolescent and early adolescent years, with IQ’s at 
the moron level, and with SQ’s at the borderline and dull-normal 


level, accompanied by minor physical handicaps. This group © 


as a whole is the type commonly seen in special classes or in the 


young bright groups in public institutions (16). Most of them ~ 


have been placed in family care within less than a year of insti- 
tutional commitment and most of them have been successfully 
resident in family care for one or two years. There is consid- 
erable promise that the majority of this group may ultimately 
succeed on their own at the dull-normal level of social success. 


SUMMARY 
The results of this study may be summarized in the follow- 
ing propostions: 
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1. Boarding-home family care is a desirable and practicable 
part of programs for the social supervision of the feeble-minded. 
2. In this study post-institutional boarding-home family care 
has been evaluated in terms of a successful program now in 
operation at the Newark, New York, State School. 

3. The social competence of the foster parents in whose family 
care these patients were placed was slightly but definitely above 
the average of the adult sample on whom the social scale was 
standardized. 

4. Adult female patients placed in family care were found to 
be generally of imbecile grade, but included some idiots, some 
morons, and some patients of all grades with serious physical 
handicaps. These patients were found well-adjusted and happy 
in the family care environment; they were also apparently use- 
ful but not exploited in these homes. 

5. Juvenile patients in family care were found to resemble 
subnormals commonly seen in special classes, with a definite 
weighting toward high-grade borderline deficiency and dull 
normality. 

6. The problem of finding suitable homes is one of no mean 
proportion, but the success at Newark demonstrates the feasi- 
bility of doing so. Those who think it can’t be done may well 
be advised to go to Newark and see it being done. 
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